r 



PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 

Under the Paoerwo, Reaction Act of 1986 , no person, are rea^r^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 

First Named Inventor 



10/599,583 



Title 



Art Unit 

Examiner Name 



Attorney Docket Number 



November 29, 2006 



Michael Swartz 



"Compositions and Methods..." 



W-344-02 



! hereb y revoke alj Previous powers of attorney given in the above -identified application 
I hereby appoint: ~ ~~~~ ~ ~ ~~ 



IE 

□ Practitioner(s) named below: 



Practitioners associated with the Customer Number: 
OR 



43840 



Name 



Registration Number 



T^gSlggaSr^ aPP ' iCati0n ' dent,fied 3b0Ve ' and to a " buslness S »» Sag States Patent 



and 



Please recognize or change the correspondence address for the above-identified application to: 
uLl The address associated with the above-mentioned Customer Number: 

OR 

□ 



OR 



The address associated with Customer Number: 



Firm or 

Individual Name 

Address 



City 



Country 



State 



Zip 



Telephone 



Email 



0 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3 71 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 




SIGNATURE of Applicant or Assignee of Record 



Name 



Date 



Telephone 508-478-2000 



Title and Company 



Sret reS sef bJtow " t0rS ° r aSSl9 " eeS ° f reC ° rd ° f the en<ire intereSt ° r their -Presen«a ti va(s) are required. SubmH muHiple forms f more than one 



□ 



Total of 



. forms are submitted. 



to complete, including gathering, preparing and submttina the competed anniir^in modI^ 1 - 14 ' Th,s collection *s estimated to take 3 minutes 

/f you need assistance in completing the form, caii 1-800-PTO-9199 and select option 2. 



r 



PTO/SB/81 (01-06) 

ri o d t t , T A PProved for use through 12/31/2008. OMB 0651-0035 
Under the Pape^o, Region Act of 1SS5, no are recuire^^^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Fifing Date 



First Named Inventor 



Titie 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/599,583 



November 29, 2006 



Michael Swartz 



"Compositions and Methods.. 



W-344-02 



j hereby revoke all previous powers of attorney given in the above-identified a^itir^ 



I hereby appoint: 



£J Practitioners associated with the Customer Number: 
OR 

□ Practitioner(s) named below: 




Registration Number 



^^^^^^^^ the aPP,iCat{ ° n Md *> ™> *" d »> transact ai. business in the United States Patent ai 



Please recognize or change the correspondence address for the above-identified application to: 
«o The address assoc, 'ated with the above-mentioned Customer Number: 

Or? 

□ 



OR 



The address associated with Customer Number: 



Firm or 

Individual Name 



Address 



City 



| State | 



Zip 



Telephone 



Email 



0 Applicant/Inventor. 

□ 

Assignee of record of the entire interest. See 37 CFR 3 71 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 




s^Jurt^ ° r aSSi9neeS ° f reCOrd 0f the entlre interest or ^ representatives) are required. Submrt mu«ip,e forms if more than one 



□ 



*Tota! of 



.forms are submitted. 



/f you neetf assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



r 



PTO/SB/81 (01-06) 

, , o rw«^ ^ ^ Approved for use through 1 2/31/2008. OMB 0651 -0035 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/599,583 



November 29, 2006 



Michael Swartz 



'Compositions and Methods.. 



W-344-02 



f hereby revoke alt previous powers of attorney given in the above-identi fied application, 
i hereby appoint: " "~ ™^"«^~~__..--- . • 



^Lj. Practitioners associated with the Customer Number: 
OR 

□ Practitioner(s) named below: 




Registration Number 



SS^S^ >hC aPPliCat '° n idSntffied 3bOVe ' 3 " d to « = in .he U nted 



States Patent and 



Please recognize or change the correspondence address for the above-identified application t 
O/?^ 6 addfeSS associated tne above-mentioned Customer Number: 



□ 



O/? 



The address associated with Customer Number: 



Firm or 

Individual Name 

Address — 



City 



[ State 



Zip 



Telephone 



| Email 



0 
□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Title and Co mpa ny 



Peter G. A lden 
Inventor 



Date 



Telephone 



508-478-2000 



NOTE: Signatures of ail the inventors or 
signature is required, see below*. 



assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if 



more than one 



□ 



"Total of 



. forms are submitted. 



This Collection of fnfnrmatinn te ror,, h^h k„ ^7 r^p 1 ?1 ^ zz " ' 1""^" T[ ,p _ . „ 3 

the USPTO to process) an application. GortWert^^ 

to complete, including gathering preparing, and SSfSSteS ai^tato^ ?I2 fPti& ar ? 114 , } This colfection * estimated to take 3 mtoutaT 

comments on the amount of tirne youVequ re to oar^^^^f^^!l^^^ 0 L Wl " ^ Spending upon the individual case. Any 
U.S. Patent and Trademark Office" uT^^Tc^^ ^o eSmSd a SSLSSS^^oSS? ?U^° U ^ Sent to the CNef formation Officer, 
FORMS TO THIS ADDRESS. SEND TO: Commissioned ^Q. Box 1 4T0? Alexand^ SEND FEES OR COMPLETED 

/f yoa need ass*sfa/?ce //? completing the form, call 1-800-PTO-9199 and select option 2. 



r 



Under the Paperwork Redu ction Act erf 198S, no persons are required to 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0851-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
spond to a collection of information unless it displays a valid OMB control number 



Application Number 



Filing Date 



First Named Inventor 
Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/599,583 



November 29, 2006 



Michael Swartz 



"Compositions and Methods..." 



unknown 



unknown 



W-344-02 



! hereb y revoke al1 Previous powers of attorney given in the a bove-identified application 
I hereby appoint: ~~ ~" — — — — — 



Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 




Name 



Registration Number 



g^^S^ ^ aPP ' ,Cat,0n * transact a„ business in the United 



States Patent and 



Please recognize or change the correspondence address for the above-identified application to: 
^r7 he addreSS associated with ^e above-mentioned Customer Number: 



□ 



OR 



The address associated with Customer Number: 



J Firm or 

1 — J individual Name 



Address 



City 



State 



IK 



Telephone 



Email 



0 Applicant/Inventor. 

□ 

Assignee of record of the entire interest. See 37 CFR 3 71 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Dr. Falk-Thtlo Ferse 
Inventor 



Date 



Telephone 



00 <*S 'Jo 6 



Title and Company 



s^urffsT^^^^ 



□ 



Total of 



. forms are submitted. 



This rxdi&rtinn *t .rrfor^> q »{^» ;~ r — ii tt ri — T by 37 Cm 121 1 ir .... .. 1 I L L 1 J._ I 

the USPTO to process) an application. CoZ^^V£j£t?£\s U^TSd 3 7cf^1 t TSS the pubUc which is to file (and by 

to complete, including gathering, preparing, and sub Jtting the comZ« ^ appiicaBoTfor^ to t»S U&¥n t,^tm^ * eStimated to t *° 3 m,nutes 

comments on the amount of time you require to complete this form andtor V~,V ■ >J L TL *'" ^ as Pe™*ng upon the individual case. Any 
U.S. Patent and Trademark OffiJ. U.& Depar\nSrt oV C^mnwi So^So a^S"?,!'''^'^^^ te Son * to the Chief Wbm-Uon Officer, 
FORMS TO THIS ADDRESS. SEND TO: Co^mission^^ SEND FEES OR COMPLETED 

If you need assistance in completing the form, cell 1-800-PTO-9199 and select option 2. 



